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Purposes of School Medical 
Inspection 


The original object of the medical 
inspection of schools was to discover 
the presence of contagious diseases 
and as far as possible to check their 
transmission. By the early advo- | 
cates of medical inspection, 
school was regarded as the chief 


| 
| 


the | 


factor in the continuation of epi- | 


demics —a dangerous spot in the 
community. 

Medical inspection, after demon- 
strating the possibility of reducing 
contagion to a minimum, has added 
new functions to the duties of the 
school doctor and nurse. It is now 
a service of health supervision or 
direction and its purpose is to make 
the school the most healthful spot 
in the community. 

The medical inspection of sc} »ols 
is a frank effort to build up the 
child’s body as well as his mind, to 
strengthen him for the physical 
stress and strain of modern life as 
well as for the demands that may be 
made upon his intellectual powers. 


Mouth Hygiene a Feature of 
Health Education 


No health problem presents a 
greater field for necessary activity 
than does proper care of the teeth. 
Nothing so impairs one’s appear- 
ance as do lost, decayed, crooked or 
unclean teeth. Nothing makes one 
more repulsive to be near than a 
foul breath, caused usually by un- 
clean teeth. Nowhere in the body 


| can germs find more fertile fields for 


growth than in unclean mouths and 
in no way can these be more easily 


| transmitted to others than in the 


| to the danger of contagion. 


We believe that the school should 


return the child to his home at the 
age of 14 to 18 years in better physi- 
cal condition than when he entered 
the primary grade. We hope also 
that this service of health direction 
will reach up into the colleges and 
universities, as it now reaches down 
into the kindergarten, and extend its 
protecting influence around our 
young people throughout their en- 
tire course of study. 

Far from interfering with home 
authority, the school must be an ad- 
junct to the home in all those activi- 
ties that make for the well-balanced 
growth of men and women—in 
some instances the school must lead 
the home, pointing out to negligent 
or uninformed parents the best ways 
of developing healthy bodies and 
minds. 


It is not by preaching but by prac- | 


tice that we succeed in training the 
young plant into healthy and sturdy 


growth. We have come to realize | 


that it is absurd to make our school- 
houses sanitary and “modern” 

while we neglect the newest and 
most scientific advances in the con- 
servation of the individual. 


fare of children. By their united 
vigilance we hope to exclude from 


the school premises every insanitary | 


influence that can be controlled by 


modern skill, to prevent the develop- | 
ment of physical defects in children, | 
and to correct every remediable de- | 


fect that impedes their progress in 


school and that can be discovered by | 


expert medical examination. 


Nutrition in Health Education 

A well-nourished body is our best 
defense against disease and a suit- 
able selection of food is essential for 


developing and maintaining a well- | 


nourished body. Though other fac- 
tors, such as adequate sleep, exercise 
and fresh air are important, food is 


undoubtedly the largest single factor | 


in good nutrition. 


While a sufficient amount of well- | 


selected food is important at all 
periods of life, it is indispensable 
during the period of growth. When 
body-building is in process, the 
building materials must be supplied. 
How important that children be 
taught nutritive requirements and 
the nutritive properties of the 
various foods. This instruction 
should be systematic and continuous 
throughout the school life of the 
child. Its place in the curriculum 
must be recognized, and time must 
be allowed, commensurate with its 
importance. 

We are preparing a course of in- 
struction in nutrition for the elemen- 
tary schools. The children will be 
taught in each grade the foods that 
promote normal growth. They will 
be taught the significance of weight, 
and made to realize that a child who 
is underweight is undernourished. 


foods that they ought to select in 


order to satisfy that energy require- | 


ment. Food economics, or food 
values in relation to cost, will be a 
valuable part of the instruction. 





The | 
medical inspector, the school nurse | 
and the well-informed teacher are | 


necessary agencies to conserve and | 
promote the bodily growth and wel- | 


| schools by dentists. 
In the upper grades, they will be | 
taught how to calculate their own | 
energy requirement and learn the | 


spray thrown off from an infected 
mouth by coughing, sneezing, or 
even by ordinary conversation. A 
dirty, infected mouth caused by de- 
cayed teeth or discharging zums is 
a menace not only to its possessor 
but to all those who are subjected 
This 
applies especially to children who do 
not appreciate the risk invclved in 


transferring articles such as pencils, | 











apples, cups etc., from one mouth | 
| to another. 


Only 10 per cent of our school 
children are free from dental] decay. 
Teachers, nurses, dental hygienists, 
medical inspectors and _ dentists 
must all unite in securing better 
care of children’s mouths. On the 
teacher, especially, devolves the re- 
sponsibility of giving the child in- 
struction and systematic drill on the 
care of the mouth and the preven- 
tion of dental disorders. The follow- 


ing ten suggestions will be helpful | 


in this important line of educational 
work: 


1 Clean the teeth with a brush 
after each meal. 


2 Brush down on the upper teeth 
and up on the lower teeth, 
in line with the teeth, forc- 
ing the brush into the spaces 
between the teeth. Brush 
the outside and inside sur- 
faces of the teeth in this 
manner and the grinding 
surfaces in all directions. 


3 Forcibly rinse the mouth with 
lime water after each brush- 
ing. 

4 Clean the spaces between the 
teeth with dental floss, par- 
ticularly after eating meat. 


5 Children’s teeth should,be ex- 
amined and cleaned dvery 3 
or 4 months by a dertist or 
dental hygienist. 


6 Small cavities should receive 
prompt attention by the 
dentist. 


7 Toothache, swelling of the 
gums or the face, and most 
cases of “ neuralgia” of the 
face are preventable by 
proper care of the teeth. 


8 The child’s health depends 
largely on the “first teeth.” 
The condition of the second 
teeth is directly affected by 
the care or neglect of the 
first teeth. The first teeth 
must receive attention. 


9 The sixth year molar is a per- 
manent tooth. It is the sixth 
tooth back from the middle 
of the jaw and appears 
about the sixth year. It 
should be carefully watched 
and protected. 


10 Do not fail to do as your den- 
tist directs in every detail. 


Dr. William H. Leak of Water- 
town has recently been added to the 
Department staff as oral hygiene in- 
spector, and will devote his time to 
the organization of work pertaining 
to oral hygiene in the schools of the 
State. The Department will be 
gratified to render any assistance 
possible in this branch of hedlth in- 
struction in any of the cities or vil- 
lages of the Siate. Superintendents 
should feel free to communicate 
with the state medical inspegtor of 
schools for appointments. 


Great encouragement in oral 
hygiene campaigns can be derived 
from lectures or talks given to the 
Most dentists 
are very willing to address children 
on this subject. This Department 
will be glad to advise any school of 
dentists in its locality whose ser- 
vices can be secured, free of charge, 
for this purpose. We hope soon to 
be able to supply lantern slides to 
aid dentists in this work. 


A country doctor arriving at a hospital with ten children for treatment 





and Correction 


Under this head we include lisp- 
ing, stuttering, stammering and 
other defects due to deformity or in- 
jury of the organs of speech. 

Various authorities estimate the 
number of children in our schools 
handicapped by speech impediments 
as ranging from 1 to 10 per cent. 
Probably 3 per cent at least of all 
pupils in New York State suffer 
from speech defects serious enough 
to require special instruction and 
treatment. 

Children rarely “outgrow” stut- 
tering. On the contrary, they are 
very liable to “ grow into ” the habit. 
Many a life becomes a failure or a 
wreck by reason of a defect in speech 
that might easily have been cured in 
its incipiency. 

Speech defects should be treated 


order to get results. 
treatment can be assembled into one 
class from several adjoining schools. 
They should not be allowed in the 
same class with normal children as 





their example. The stutterer is dis- 


child. 


sonable measures. Moreover, 60 to 
90 per cent of all existing cases are 
curable by the application of well- 
known modern methods. 

We believe that it is a function of 
the common schools to develop 
latent possibilities 


affliction that retards his progress. 
The Department of Education is 


and we invite correspondence from 
school authorities having such cases 
in their charge. 


Speech Defects; Their Frequency | 


at as early a stage as possible in | 
Pupils needing | 


they are almost sure to do harm by | 


couraged, at the same time, by un- | 
equal competition with the normal | 


According to experts, fully one- | 
half of the stuttering in our schools | 
could have been prevented by sea- | 


in the handi- | 
capped child, whatever may be the | 


preparing to deal on a large scale | 
with the victims of speech defects | 


Communicable Diseases Among 
School Children 


There are certain communicable 
diseases that are known to arise and 
spread rapidly among children of 
school age. The most important are 


Chicken pox Scarlet fever 
Diphtheria Smallpox 
German measles. Tonsilitis 
Infantile paralysis Tuberculosis 
Influenza Typhoid fever 
Measles Whooping cough 
Mumps 
Inasmuch as each of these diseases 
when existing in epidemic form 
manifests itself more or less in the 
schools it is necessary that the 
teacher become as familiar as pos- 
sible with their symptoms. In the 
absence of the school nurse it often 
becomes the duty of the teacher to 
| recognize the symptoms of disease 
and exclude children from school. 
School authorities are responsible 
for the health of pupils. They 
should be responsible also for in- 
structing teachers with regard to 
diseases occurring in school so that 
| the school may be protected and the 

local health authorities may receive 
| efficient assistance from the school 
| authorities. This Department will 
soon issue a document on communic- 
able diseases containing instructions 
for teachers in accordance with the 
methods approved by the State De- 
partment of Health. 

In proportion as our system of 
| health education is perfected and 
extended throughout the schools so 
| will our efforts for the cooperation 

of teachers and other authorities in 
| the recognition and control of com- 
| municable disease become more ex- 

peditious and effective. 

| In order to perfect our prepara- 
tion for meeting and dealing with 
epidemics in the schools we are 
| planning to introduce definite in- 


| struction on these matters in the | 
| velopment of others. 


various normal schools of the State. 
The time will soon come when, next 
to the physician and the nurse, the 
most efficient ally of our public 





| of the shoes. 





| 
| 


Postural Defects—Causes, Pre- 
vention and Correction 


One of the least appreciated of the 
influences that affect the well-being 
of school children is undoubtedly 
that of posture. It has often been a 
matter of concern and even of dis- 
tress to careful teachers, that so 
many pupils take careless attitudes 
in sitting, standing and walking, but 
the best method of correcting these 
faults and securing permanent im- 


| provement has not been obvious to 


the perplexed teacher. It is only 
lately that definite working sugges- 
tions for reaching these cases have 


been devised and their effective ap- } 


plication been made clear. And it 
is but recently that emphasis has 
been placed on the harmful effects 
of bad posture on breathing, diges- 
tion, and even clear brain action. 
Some of the things that lead to 
faulty posture are defects of vision; 
general muscular weakness due to 
imperfect nutrition; the method of 
suspending the clothing ; the cut and 
fit of ready-made garments; the lack 
of adaptation of the school chair to 


| the desk and even of the child to the 
| chair; an improper slope to the top 


of the desk; the faulty shape and fit 
All these are apart 
from slouchy attitudes in sitting and 
standing that proceed from sheer 
laziness, and from the bad practice 
of carrying a bundle of books under 


| the arm, usually the same arm. 


It is often difficult to carry out any 
general plan for correcting faulty 
posture because children differ so 
much in their shape and size. Tall 


| children require different manage- 
| ment from that given to short chil- 


dren. Stout or stocky bodies can 
not be treated in the same way as 
the slim or loose-jointed. Those 
whc 
diseases in their earlier years need 


| special training or appliances. Then 


again, some children quickly pick up 
suggestions along health lines, while 
others are slow to understand the 
instructions of their teachers, or un- 
willing to apply them. 

In general, the teacher should 
learn quickly to recognize and cor- 
rect poor posture, in sitting, stand- 
ing_and_walking. She should teach 
the lexact positions required in re- 
spotise to her instructions, carefully 
pointing out defects and explaining 
fully the objects to be attained by 
the drills, watching her own posture 
and furnishing a constant example 
of her own teaching. 

The Department appreciates the 
difficulty that teachers must en- 
counter in carrying out its recom- 
mendations but it proposes to indi- 
cate plans that will be simple and 
yet effective. It is confident that 
the comprehensive 


this State will correct many of the 
postural defects existing among 
school children and prevent the de- 
It is only by 


| the closest coordination of school 


| medical 


inspection and physical 


| training, under the direction of the 


health authorities will be the school | 


| teacher. 











A group of pretubercular children, greatly improvedjby open-air life, 
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State Education Department, that 
the best results can be accomplished 


| in this special line of health educa- 
tion. 





are deformed from various | 


program for | 
physical training now in operation in | 
York observe this week and that, 


| Spangled Banner” 


How to Take Care of the Eyes 


1 The reader should sit in a posi- 
tion that will insure a good light on 
the printed page, at the same time 
avoiding glare. The light should be 
shaded so as to fal! upon the book 
and not upon the eyes. A bright 
light weakens tlc eyes. A flicker- 
ing light tires the eyes. 

2 The book should be held at 
least 12 inches from the eyes and at 
an angle of 50 to 60 degrees. When 
the reader does not naturally assume 
the position described above or hold 
the book as directed while studying, 
his eyes should be carefully ex- 
amined by a competent specialist. 

3 The reader should avoid pro- 
longed and close application such as 
often occurs in “studying up” for 
examinations. Too much night 
work in particular should be avoided. 
After studying diligently for half an 
hour or more, the eyes should be 
rested for a few minutes. 

4 If the eyes blur or blink during 
the studying, if they ache or appear 
inflamed or swollen, they should re- 
ceive prompt attention from a physi- 
cian. 

5 Headache, fatigue, dizziness 
and nausea are all symptoms which 
are sometimes due to eye strain. 
Anyone suffering frequently from 
any of these troubles should consult 
an expert upon the eyes. 

6 Children with “cross eyes” 
should be taken to a competent eye 
expert as soon as this condition is 
noticed. If this condition of the 
eyes is neglected, it generally leads 
to almost total blindness of the 
affected eye in a few years. 

7 No patent medicines or home 
remedies of any description should 
be applied to the eyes without the 
advice of a competent physician. 
The only home treatment proper for 
the eyes is occasional bathing in 
very warm water. 

8 After consulting the physician 
for any disorder of the eyes, it is 
very important to follow his direc- 
tions. Advice that is not followed is 
of no benefit to the sufferer. 

9 To insure good eyesight and 
sound eyes, there is no better rule 
than to maintain good general 
health. If the eyes cause trouble in 
spite of good health a doctor’s ad- 
vice is needed. 

10 Any deserving school child or 
teecher in the State of New Yer 
who is in need of expert advice or 
treatment for the eyes can receive 
the same on application to the med- 
ical inspector of schools in the State 
Department of Education. He will 
be glad to refer cases to specialists 
in the most accessible city or town. 


National Week of Song 
February 16-22, 1919 


The week beginning February 
16th has been designated in many 
states of the Union as the NA- 
TIONAL WEEK OF SONG. It 
is suggested that the schools of New 


during such week, special attention 
be given to the subject of vocal 
music at the opening exercises, and 
otherwise. It is a week which may 
be devoted to memorizing such 
songs as “America,” “The Star 
and other na- 
tional hymns. A great writer has 
said “ I love music for what it makes 
me forget and for what it makes me 
remember.” 
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